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COVER LETTER

T Registration Section
Division of Corporatjens

SUBJECT: Qﬁk\r X ‘-:Jr C’O\F\’\\\{\\.\\’\\Cﬂ,‘:\_\@\{\% L\_C_

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are <ubmited for tiling.
Plesse return ail correspandence concerming this matier to the following:

Pidvwd Tusse

Name of Persen ]

Firm/Company

VAW Dedesicle I

Address

Lot Ploade 33544

CisrState and Zip Code

E-maml address: (1o be wsad tor futare annual report nottication)
For further information concerning this matter. please call:

,?D‘f\')\_h\.l HCU{U\ ar(lh Gy ) 3 -0 ¢4 T

Namwe of Person Area Code Daytime Telephune Number

Enclosed is a check for the following amount:

MSES.UU Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Ceruficawe of Status Certified Copy Centiticate of States &
tadditional copy 15 enclosed Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, Fio 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

acker

(Name of the Limited Liability Com

unleation= LLC

anvy as it now appears on our records.)
(A Flonda Prmned Labihity Company)

The Articles of Orgamizanon tor this Limited Liability Company were tiled on { l f‘] 90 / 7 and assigned
—— “ }_ s -
Florda document numhcrv_l \QU_O_OLZDBZ-_) B X

! ]
This amendiment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The aew name must be distinguishable and contain the words ~Limited Liability Company.” the designagion “LECT ar the abbrevistion ~LL.C

(Principal office address MUST BE A STREET ADDRESS)

—_ 2
- f e |
—r e
2 5
- .. . . — ——
Enter new mailing address. if applicable: -";:; ‘f‘__ r.-
[OREES)
(Mailing address MAY BE A POST OFFICE BOX) v % =a
(AT *) 1
MR 4 —)
— |
v o
B. If amending the registered agent and/or registered office
reaistered agent and/or the new registered office address here:

[

4 L
address on our records, enter theyXam

)
%f the new
b

Name of New Regisiered Avent:

New Reaistered Othice Address:

Enier Floricks streer address

Ciry

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ herehy accepr the appointment as vegisiered agent and agree 1o act in this capacite, ! furiher agree (o comply with the
provisions of all starures velarive 1o the proper and compleie performance of my dusics, and £ am fomidiar with and

commpany s been natifiod inwriting of this charge,

accept the obligaiions of my position as registered agent as provided for in Chaprer 605, 175, Or, if this document is
heing filed 10 merely reflect a change in the registered office address. [ lhiereby confirm thai the timited fiability

If Changing Registered Apgent. Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBIL Bt M Mo 120N D d€®( o
Ltz TV 33559
MEY Soha b W\&Sc\; 1 Do g Dr
\_,\ LJYZ \ %3 5'5,(\ \#Rgmmu

O Change

B&\%Q Lidhogd ) ’(\\\&&Q\, 20 Docyaide Iy
Lotz Y 33559 crene

O Change

O Add

O Remove

O Change

_ D Add

O Remove

O Change

B Add

O Remose

O Change
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. If amending any other information. enter change(s) here: (Aiach udditional shecis. i necessan)

E. Effective daie. if other than the date of filing: (optional)
(11 effectv e date is listed, the date must be specibie and cannot be prior to date of giling or more than 90 days after filing.) Pursuant o 6030207 (Mb)
Note: 1f the date inseried in this block does not meet the applicable statutory §iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ]\!O\}th‘( l\“\ . ;;! ;‘k(' .
BN\ euaa

Sizmitture of @ member or aathorized represenianve of o member

"B Moura

Taped or printed name of signee
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Filing Fee: $25.00



